embolism-pleural shock' which are the most dreaded of all complications arising during the course of artificial pneumothorax treatment. Fishberg (1932) Opinions differ, amongst authorities, as to the causation of the symptom-complexes which are associated with air embolism or pleural shock. Some of them are of opinion that all cases are due to pleural shock while others say that those signs and symptoms are due to air embolism of various degrees.
According to Kayne, Pagel and O'Shaughnessy (1939) pleural shock does not perhaps exist. On the other hand, Burrell (1937) is of the opinion that those signs and symptoms are generally not due to air embolism as this is not substantiated by experimental evidences in animals. Again Davies (1933) (Goldberg, 1947) (1937) has also remarked that the accident is so much commoner at the time of the induction than during pneumothorax refills and more common in bilateral than in unilateral pneumothorax.
The symptom-complex of the first two cases (both ended fatally) was 
